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Copyright Declaration 

(Large/Colour/Digital) 

 

Copyright Declaration and Order Form 
 
1. Please supply me with a copy of the item[s] listed overleaf required by me for the purposes of research 

or private study. 

 

2. I declare that: 

 

 (a) I have not previously been supplied with a copy of the same material by you or any other librarian 

or archivist; 

 

 (b) I will not use the copy except for research or private study and will not supply a copy of it to any 

other person, unless prior written permission has been obtained for Head of Collections, 

Northumberland Archives. 

 

 (c) To the best of my knowledge no other person with whom I work or study has made or intends to 

make at or about the same time as this request, a request for substantially the same material for 

substantially the same purpose. 

 

 (d) (If the work is unpublished) to the best of my knowledge the work had not been published before 

the document was deposited in your archive and the copyright owner has not prohibited copying 

of the work. 

 

3. I understand that if the declaration is false in a material particular the copy supplied to me by you will be 

an infringing copy and that I shall be liable for infringement of copyright as if I had made the copy myself. 

 
 

Name: †Signature:  

Address:  

Date:  

Tel: Email Address: 

 

† This must be the personal signature of the person making the request.  A stamped or typewritten signature, or 

the signature of an agent is NOT acceptable. 
 

Large Scale / Photographic / Digital copying 

 
For a full list of copying services and prices please see the Reprographic Guide / Price List. 

Please make all cheques payable to Northumberland Archives. 

 

 
Staff use only 
 Total no. of copies .......................  To Send / To Collect / Express Order / Email 

 Cost .............................................  To pay for/ Paid……………………………………………… 

 Postage…………………………….          Receipt number ……………………………………………… 

Total Cost…………………………. Initials…………………………………………………………. 
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Document / Item Number Type of Copy 

Required 

Cost 

  
 
 

 
 

 
   
   
   
   
   

   
   
   
   
   
   
   
   
   
   
   
   
 
 
 

  

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 

 


